Introduction
Omental torsion is a rare cause of acute abdomen. It is due to a twist of the greater omentum around its axis leading to perfusion defects and vascular impairment and later to edema, ischemia, and gangrene.
1,2 Omental torsion can be either primary (idiopathic) or secondary. 3, 4 This condition was first described in 1851. 5 Since then only a few cases have been reported in children, [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] and even fewer reported cases were associated with inguinal hernia. Omental torsion is responsible for 0.1% of surgical procedures performed for acute appendicitis in children. 6 We report the case of a male patient with secondary omental torsion diagnosed and treated through a laparoscopy-assisted procedure.
Case Report
A 9-year-old boy came to our attention for a 24-hour history of lower and constant abdominal pain. He also complained for fever and anorexia. His medical history was uneventful with no signs of inguinal swelling. Physical examination revealed tenderness over the lower abdominal quadrants. Biochemical analysis showed mild leukocytosis (10.730 leukocytes/mm 3 ) and augmented phlogosis markers. All other laboratory tests were normal. The patient underwent a laparoscopy-assisted procedure with a suspected diagnosis of appendicitis. We used a 10-mm umbilical operative optic and two additional 5-mm operative trocars. Pneumoperitoneum was created with 10 mm Hg of pressure and 1 L/min of flow. During laparoscopic exploration, we observed the right part of the omentum fixed to the internal inguinal ring and twisted several times around its axis. The involved omentum was first reduced and then removed with the LigaSure (Covidien Italia S.p.A., Segrate -MI, Italy) (►Fig. 1). After this maneuver, a minimal patency of the inguinal duct was identified. A laparoscopyassisted incidental appendectomy was also performed. The appendix was grossly normal. We decided to avoid other procedures on the duct because of the extended phlogosis. The recovery was uneventful and the patient was discharged
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1,8
The torsion was secondary to omental incarceration into the patent inguinal duct. We decided to avoid the duct closure considering that the defect was really narrow and the inflammation was extended. We therefore do not exclude the possibility to have a spontaneous closure, thanks to healing adhesions. We planned a clinical and radiological (US) followup to monitor the possible onset of hydrocele or inguinal hernia. We simultaneously performed appendectomy to avoid its future involvement or future diagnostic dilemma, considering the possible recurrence of omental torsion.
Conclusion
Omental torsion mimics other causes of acute abdomen, and it should be considered in the differential diagnosis. Laparoscopy provides the diagnosis and treatment with minimal morbidity and rapid recovery. The procedure also has the following advantages: abdominal cavity exploration, alternative maneuvers when required, and excellent esthetical results.
